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Environmental ~ FAX (213) 268-6254 T s EPA NO: CAD 058018367
Services : FED. TAX NO. XR 95 - 2769288

‘:ﬁﬁy‘a . WASTE HAULER NO. 139

. .SHIPPER MCDCRMELL DOUGLAS CORP. TIME: 15100 HRS.
TORRANCE, CALIF, b0, NUMBER
¢ 'BILLING ADDRESS MCDONNELL DOUGLAS CORP. RELEASE NO.
e LONG BEACH, CALIF. 90801 PHONE NO. (213) $33-7955
JOB ADDRESS MCDONNELL DOUGLAS CORP. JOB NO. 91--07~637
TORRANCE, CALIF. PHONE (213) 783-5852
ORIGIN _TORRANCE 4 DESTINATION __O8 ANGELES
COMMODITY CHRGMIC RINSE MANIFESTNO. Q0229763

PROVIDE SO00 GALLON STAINLESS STEEL VACUUM TRICK 70 PUMP CHROMIC.
ACID RINSE AND TRANSPORT TO NORRIS INDUSTRIES PFOR DISPOSAL.
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AND DISPUOSA :

Gederator Name:_ﬁ@;éu Areate & Profile Number:
EPA ID Number: (A7 OF 670005 Manifest Number: 0.7 /g7

This form is submitted to NORRIS ENVIRONMENTAL SERVICES In accordance with regulatlon:
published by EPA at 40 CFR Part 268, which govern the land disposal of certain untreated hazardous

wastes. The hazardous waste identified above Is one of the "California List" wastes under EPA's Pari
268 regulations. In accordance with the waste analysis and recordkeeping requirements specified by EPA
at 40 CFR 268.7, I have marked the appropriate box below which indicates how my waste must be
managed to conform to the land disposal ban regulations. (See instructions on reverse side for marking
appropriate box.)

~ Restricted Waste Requires Treatment

(1) P(j I am the initial generator of an untreated waste identified above which must be treated to
the appropriate treatment standard set forth in 40 CFR 268 Subpart D, or where no
treatment standard exists for the California List waste, the waste must be treated to the
levels specified under 40 CFR 268.32.

@ | |  The waste identified above has been treated in compliance with the applicable performance
standards specified in 40 CFR 268 Subpart D and/or the applicable prohibitions set forth

— in 40 CFR 268.32. "I certify under penalty of law that I have personally examined and am

familiar with the treatment technology and operation of the treatment process used to
support this certification and that, based upon my inquiry of those individuals immediately
responsible for obtaining this information, I believe that the treatment process used to
support this certification and that, based upon my inquiry of those individuals immediately
responsible for obtaining this information, 1 believe that the treatment process has been
operated and maintained properly so as to comply with the performance levels specified in
40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA Section 3004(s) without dilutions of the prohibited waste. I am aware that there are
significant penalties for submitting a false certification, including the possibility of a fine
and imprisonment."”

Restricted Waste Subject to Variance
(3 | |  The waste identifled above Is subject to a case-by—case extension under 40 CFR 268.5, &
no-migration petition under 40 CFR 268.6, a nationwide variance under Subpart C, or is

soil or debris generated from a response action taken under CERCLA or corrective action
taken under RCRA.

I hereby certify that all information submitted in this and all associated documents is complete and accurate to
the best of my knowledge and information.

~ 0 W ) MQ/ v Sencar Plant Engince ~03-p51-9/ |
Signature 4 Title v Date
P /‘?ober‘)‘ G. Tuell s Iy S213) 5337926

. Sigrstare: /% e+ Telephone Number
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